7 ' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P01000064944

Secretary of State

1. Enuly Name

BAKER & BAKER VENDING, INC.

Mailing Address

2063 AARON PLACE
CLEARWATER, FL 33760

Principal Place of Business

2063 AARON PLACE
CLEARWATER. FL 33760

AALRTRAC RMINACR AR

02062008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEl Number Applied For
65-1115087 Not Applicable

$8.75 additiona)

. ifi f i
5. Centificate of S1atus Desired ] Fes Required

8. Name and Address of Current Reglstered Agent

BAKER, WILLIAM D
2063 AARON PLACE
CLEARWATER, FL 33760

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnalure, Iyped o ponlea name of regisiersd agen ana tlle if Appcable {NOTE Registered Apant sigratule Isquirsd when rensiaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS [
TiTLE DP LR 1450
NAMEE BAKER, WILLIAM D (A0 TR0 S-01 7 (50,00

STAEET ADDRESS | 2063 AARON PLACE
CITY-5T-2P CLEARWATER, FL 33760

TILE

NAME

STREET ADDRESS
CATY-ST-2IP

TITLE
NAME
STREET ADDRESS

ov.sr.2p DO NOT WRITE

NAME
STREET ADDRESS
CTY-ST-2IP

TITLE IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

LIRS

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby cerify that the information supplied with this hlinE does nol quality for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd o exaecute this report as required by Chapter 607, Flongda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryaddress, with alt other hke empowergd.
B ;@Mﬂl
SIGNATURE: Ozf/’vp Vot W l I/Fo&

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Dayume Prona #




